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Deferential dermatitis, in which the scales are more yellowish and greasy; from
diagnosis psoriasis, in which the scales are laminated and silvery and the lesions
more sharply defined; from pityriasis rosea, in which the herald patch
may be extraordinarily similar but is followed by a profuse eruption
of pale oval lesions bearing only a thin circular fringe of scales; and
from discoid eczema. The ringed forms must also be distinguished from
impetigo circinata, the edge of which is, however, composed of a con-
tinuous tubular blister; and from the very superficial form of tertiary
syphilis.
(4)—Treatment
Cure is easily achieved by rubbing in Whitfield's ointment twice daily.
It can occasionally be cured in one session by scrubbing with a piece
of cotton-wool dipped in 3 per cent silver nitrate solution and then
painting with weak solution of iodine.
7-RINGWORM OF THE FLEXURES
(Synonyms.—Tinea cruris vel axillaris; epidermophytosis inguinalis;
eczema marginatum; dhobie itch)
(1)—Aetiology
534.] Ringworm of the flexures is caused by the Epidermophyton ingui-
nale, which is of human origin, growing in the superficial layers of the
epidermis. It has become extremely common, especially in males, and
can be caught by direct contact or from infected clothes or lavatory
seats; but probably most often it is transferred from the toes. The
incubation period is four days (Whitfield).
(2)—Clinical Picture
Progress of In the groins, the commonest site, red maculo-papules spread and
esions coalesce to form a red partially denuded patch, which gradually ad-
vances down the inner aspect of the thighs and, to a smaller extent, to
the scrotum or labia and abdomen and sometimes the perineum and
internatal cleft. The advancing border is generally deeper red than the
old portions which are clearing up and is sharply demarcated by a scaly
fringe. In severe cases it may be vesicular or pustular. The axillae and
the submammary folds may be similarly involved. Sometimes painful
fissures develop along the bottom of the folds. Itching may be intense
and lead to scratching and consequent eczematization or secondary
infection. The condition is worst in hot weather and may become incon-
spicuous and dormant in the winter.
(3)—Diagnosis and Differential Diagnosis
Diagnosis is established by finding the fungus in the peripheral scales
(see p. 459). The spaces between the toes must also be searched.

